Comment
Although muscular fasciculi have been noted passing from the lateral rectus muscle and inserting into the inferior tarsal plate, the lateral wall of the orbit, to the inferior rectus or even the medial rectus,2 variation in orbital connective tissue has received less attention. Only quite recently has the role of connective tissue in the orbital cavity begun to be more fully appreciated histologically36 such that it is now being considered as an important accessory mechanism involved in eye movement.' Its arrangement has also been shown to vary between individuals6 and bilaterally. Fig   Figure 2 liver function tests were normal as was a chest x ray. In the time taken to complete the investigations there was no change in the size or appearance of the masses.
Further examination showed that the masses were variably present in different positions of gaze and posture. While sitting the masses were more difficult to demonstrate than on lying down and up gaze made them most prominent. Examination of the periphery with gaze in the primary position showed the masses flattened completely. The variability was confirmed by use of the Goldmann three mirror lens whereby the masses could be made to rise and flatten by gently varying the pressure exerted by the lens. B scan ultrasound demonstrated the masses when the patient was supine but not when she was upright (Fig 2A and B) 
